At initial visit, the participants completed both MSQoL-54 and MSQoL-29 and a feedback form. The order of administration of the two questionnaires was randomised (online random number generator) so that half of the participants completed the MSQoL-29 first and the others completed the MSQoL-54 first. The time taken to complete the questionnaires was recorded. After 4-8 weeks, participants with relapses or significant health problems requiring were excluded. Others completed MSQoL-29.
Statistical analyses
Statistical analyses were performed using SPSS version 22.0 for Windows and version 23.0 for Macintosh. All tests were two sided and significance was accepted at 5% level (α = 0.05). Internal consistency was assessed using Cronbach's alpha. 6 Intraclass correlation coefficients (ICCs) were used to assess the testretest reliability between scores of MSQoL-29 administered 4-8 weeks apart. 7 Bland-Altman plots were used to assess the agreement between MSQoL 54 and 29 with limits of agreement (LOAs) kept at 2 standard deviation (SD) of the mean of MSQoL-29 and 54. 8 The agreement between the two MSQoL-29 scores was with the LOAs at 2 SD of the mean of MSQoL-29 for visits 1 and 2. Responses to the feedback questionnaire were analysed as frequencies.
Results
A total of 100 participants were recruited and 91 completed both visits. Sociodemographic and clinical characteristics of participants and mean of the MSQoL scores are shown in Table 1 .
None of the patients scored minimum or maximum in PHC or MHC during any of the assessments. 
Discussion
The study evaluated the internal consistency and reliability of MSQoL-29 in English for the first time.
Feedback from the participants indicated that MSQoL-29 was preferable to MSQoL-54. Our data show that MSQoL-29 is quicker to complete than MSQoL-54. The internal consistency of MSQoL-29 for both PHC and MHC was excellent and good, respectively. 6 As observed by Rosato et al. 4 in the Italian-speaking population, we noted a strong correlation between scores of MSQoL-54 and MSQoL-29. Our data showed that reliability of MSQoL-29 is as good as that of MSQoL-54. 3, 9 The MSQoL-29 is as reliable a tool to evaluate QoL in PwMS as MSQoL-54.
When two different methods are measuring the same outcome, it is expected that there would be a moderate correlation based on the simple fact that the outcome being measured is the same. Bland-Altman plot is a more thorough method of analysis, where results from individual participants can be scrutinised. 8 In the Bland-Altman plot, the overall agreement between MSQoL-54 and MSQoL-29 and MSQoL-29 did 4-8 weeks apart appear good. There is considerable variation between scores in certain participants. There are no studies on any HRQoL instruments using BlandAltman plot. Further studies are required to ascertain whether wide LOAs are likely to be clinically relevant.
Both MSQoL 54 and MSQoL-29 did not show ceiling or floor effect. Differences in the mean time to complete the two instruments were significantly shorter for MSQoL-29; 10 minutes has been cited as the length of time fully compatible with clinical practice. 10 The mean time required to complete MSQoL-29 was 7.22 + 2.94 minutes -12.5 minutes less than the time to complete MSQoL-54. 
